MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-039924
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1. PLA 2z 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY . STATE UN issi
VS 300 Q St.Francois > STATE - N4 saouri®NSt JFrancold gomsion
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY g Inside Limits
IJZ_' R QR
S rown  Bismarck 51 yrs town Blsmarck ves# No [
b i ﬁ 5 (X ;%;.PTT’;TEO(&F (If NOT in hospital, give lotation} Inside Limits d. :‘;IE%EETSS {If cutside, give location) Reside on Farm
o 5 nstution 3olonial Rest Home Ye#j No [ general delivery Yesfh No DD
7oy |a
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
— LOTTIE ELEANORE LUCAS piaH  Qcte 5 1962
4 *
5. SEX 6. COLOR OR RACE 7. Morrie Never Married [ 8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
_'_5 { fem White Widowed [ Divorced [ Dec . 29 1-876 85 Months Days I Hours I Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
3 W during most of working life, even if retired)
2 home home St.louls, Mo,
7 0, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
-
. 2 unknown _ Hagherry Harriet Altw
Z— v 15. WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< ey, no, or unknown)[ (If yes, give war or dates of service) '
Y200 |1 pee) Robert L, Lucas, Bismarck Mo,
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a o g IMMEDIATE CAUSE (a) Dese <
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f__) ditease condition given in PART | (a) there a pregnancy in last 90 days.
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E § ' O Yes I WNB O Unknown
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5 NOT WHILE AT WORK [J
o ne o —
S 1% :u'-. é 21. | attended the deceased from w‘ ) (’t /‘7 6 ar to. W \s - {L— and last saw t;::‘li“ on. = /;(
@ o Death occurred at G- 7 .50 P ry M_-.__m on the date stated above, and to the best of my knowledge, from the causes stated.
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= | 5 sumAT crefaaTiON, ! | 23c. NAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) N
O' 9 REMOVAL (Specify)
Z x| burial 10=-7=62 smarclk Mo,
= <{ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH. BY LOCAL REG. | 26. ;glsm,qn's SIGNATU
e o=
— O ;
= 2| white Funeral Home,Bismarck M., Gefn, (fbd | CrAtirn) W
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{Licensed Embalmer’s Statement onReverse Side) ” v




o

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalnﬁo. 7/? ?5 ~
2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




